Aim of the Study: the aim of the current study was to investigate the pattern, prevalence, risk factors, and knowledge of MSP among Hail community. Methods: The study included two sections, Medical section, and Survey section. The medical one included 100 patients selected from rheumatology outpatient clinic in King Khalid Hospital in Hail region, complaining of MSP. The survey section was conducted on 1000 participants. It was a cross-sectional study conducted through distribution of questionnaires. Results: The medical section of the study revealed that most of the patients had chronic pain with a percentage of (42%). Low back pain and neck pain were the common sites affected (52% & 41%) respectively. Many underlying diseases were associated with MSP. The most common disease was vitamin D deficiency. The results of the survey demonstrated positive relation between MSP and sociodemographic data. Awareness of the participants was not satisfactory. The most common risk factor (wrong practice) incriminated in MSP in the current study was using computers or mobiles for long durations (96.47%). In addition, 60.57% of cases were obese most of their lifetime. Conclusion: Overall, our study found very high prevalence of MSP among hail population. It was less common than that reported from industrialized countries. The reported associated factors and socio-medical consequences were similar to some parts of the world. Recommendations: the current study found very high prevalence of MSP among hail population that affecting the participants work, by missing out working days. So an appropriate exercise program has to be adopted so as to alleviate pain and suffering among groups like in schools, hospitals and other work areas.
Introduction
Musculoskeletal pain (MSP) particularly back and neck pain are common in Western industrialized countries. Approximately most of all people will have one or more episodes of back pain in the course of their lives, and about half of them will have one or more episodes of neck pain (Frymoyer; 1988 & Kelsey; 1988) . The majority of all episodes of back and neck pain disappear within few months, often with the help of rest, analgesics, and home exercise (Spitzer et al ; .
The recurrence rate of back and neck pain is high and approximately most of the episodes are followed by relapses. (Frymoyer; 1988 & Kelsey; 1988) . Little is known about the relevant prognostic features of back and neck pain. Prognoses seem to worsen with the occurrence of radiating pain and with increasing number of relapses (Hull ; 1982) . Although back and neck pain are the most frequent disorders of the musculoskeletal system in general practice; there is no consensus about the management of these conditions (Turk ; 1984) .Several Risk factors for MSP in various anatomical pain locations have been identified. Strongest and most consistent associations are found for occupational exposure, both physical and psychosocial (Felson al., 2000) , In the health care workers, back and neck pain complains are unusually high (Durmus et al ; Almost half of the undergraduates reported MSP in at least one body site (Smith P& Leggat ; . and general psychosocial factors like stress, anxiety, mood/emotions, cognitive functioning and pain behavior (Miranda et al ; In addition, pain related fear (pain catastrophizing) and avoidance behavior appear to be an essential feature of development of a chronic problem for a substantial number of patients with muscle pain ( Vlaeyen ; . Many studies investigated the risk factors associated with low-back pain in as age, gender, positive parental history of treatment for low-back pain, psychosocial events, frequency of sports, and other factors Diagnostic tests for MSP usually include CT, MRI, and nerve conduction (R). While the treatment modalities are mainly ultrasound therapy, spinal manipulation, massage, physical therapy, etc. (Chong ; 2010) . To our knowledge, there are some researches dealing with the topic of MSP in Saudi Arabia. However no sufficient studies about back and neck pain in Hail region .So, the aim of the current study was to investigate the pattern , prevalence, risk factors and knowledge of MSP among Hail community, Saudi Arabia. The Survey Section A total of 1000 adults above age of 18 years old were included in the current study (31.2 %) of them were complaining of MSP during the period of the study. Total number of participants: 1000 Our study also showed a lower prevalence of low-back pain compared to the study conducted by Darwish and Zuhair among secondary school teachers in the Eastern region of Saudi Arabia (68.2% ) in which it is logic to find this results due to the nature of their participants' occupation which needs long standing throughout the teaching day (Darwish and Zuhair ; 2013 After low back pain, shoulder 34 % and knee pain 33% were the next most frequent site of MSP found in our study, which are considered higher compared to previous similar study, ( Durmus & Ilhanli ; On the other hand , ankle pain was reported in the present study only in 9% of our cases which is much lower that of others ( Bergman et al ; . Furthermore, the prevalence of elbow pain in the current study was very low (6%) which is slightly less than both the study of Darwish (10.0%) and Durmus (42%).
Material and Methods
The results of the present research revealed significant association between the high prevalence of MSP and many underlying disease like Vitamin D deficiency, Osteoarthritis , Degenerative changes , Disc prolapse , Mobile vertebrae, Congenital narrowing of spinal canal and Trauma and car accidents.
Some of the previous diseases were claimed by others to be associated (Elliot et al 1999) .However , whether these factors are truly Contributing the high prevalence of low back pain needs further studies .
The more prevalence of MSP in urban areas may be explained on the basis that most people have sitting jobs which is documented in the study of Hartvigsen et al who found direct association of MSP with sedentary office works .However this question was addressed in a recent critical review studies on the subject showing no clear association with sitting-at-work jobs ( Hartvigsen et al ; . The current study revealed that the MSP pain is common. The prevalence among Hail population was found to be 31.2 %. Similar result was found in Cuba (30.3%). ( Reyes et al ;  2000 ) . Likewise, in Thailand, similar prevalence of MSP was obtained (36.2%) ( Chaiamnuary et al ' 1998) . However, in India, the recorded prevalence of MSP pain among adults was lower (18.2%) than ours . ( Chopra ; . On the other hand, a study carried out in Oman revealed back pain to be more prevalent in females with a percentage of (42%). In addition higher rates were reported by other studies from both developed and developing countries (Hagen et In the present study, direct relationship was found between MSP and age, marital status and occupation. The prevalence increases with age reaching maximum above the age of 50. This pattern with age has been reported by ( Bergman et al ; .
Concerning sex, the results of the current work considered the prevalence in females as our study didn't include male participants. Studies among males in near region revealed a percentage of MSP to be lower in males (Pountain ; 1992 , Hagen et al 1997 . However, lack of association with sex has been reported by others. ( Elliot et al ; 1999) . This can be explained on the basis of Hail citizens' nature, which is conservative, and it is not easy for women to seek medical advice .
Our study revealed an association between MSP and marital status. The highest rate of MSP was detected among married women followed by divorced while the least percentage was found among singles. Similarly, this relation was recorded by others. ( Hagen et al 1997) Concerning the occupation, the present study demonstrated a rate of MSP among nurses than others (48.7%) followed by housewives (43.1%). This high prevalence among both kind of population may be due to the nature of work of the nurse in which practicing many of unhealthy positions during dealing with patients. In addition, Housewives are facing many difficulties to practice any physical exercise being a part of this conservative community.
Most of the patients were aware by the fact that Lack of Physical exercise is an important cause of MSP (88.9%) .However awareness about the role of osteoporosis and the use of computers and mobiles for long duration was not satisfactory (23.6% &42.1%) respectively. Knowledge obtained from participants in other Saudi areas varies from area to another (Darwish &Zuhair 2013).
The most common risk factor (wrong practice) incriminated in MSP in the current study was using computers or mobiles for long durations (96.47%). Other cases gave history of carrying heavy objects, using of non-medical mattresses (88.46% ) and sitting in wrong position (84.9% ) . In addition, 60.57% of cases were obese most of their lifetime. Overweight has been thought to be associated with back pain, however, epidemiological studies showed both positive and negative relationship with back pain(Al-Shammari et al ,1994 , Deyo et al , 1998 , Kuh et al , 1993) .The association between obesity and back pain in our study is in agreement with the previous studies (Power et al ; , Kuh et al , 1993 .That case control study utilizing patients attending primary care clinics in Riyadh, KSA found back pain to be more common in obese individuals.( Al-Shammari et al ,1994).Moreover, MSP was documented to be higher among school students because of the heavy bags lifting during school working days . (Darwish et al ; 2013 ) Use of nonmedical mattresses and pillows was also incriminated in causing MSP in many previous studies (Chaiamnuary et al ; 1998 ) .
MSP in the current research was relieved mainly by using analgesics which is logic but dangerous side effects have to be considered because Hail population are famous of using excessive amount of analgesic ( a notice during the hospital rounds) .Moreover, overuse of herbal preparation is very common in Hail community and there are experts in mixing herbs to relieve pain . However, it should be taken under medical supervision. Sleeplessness was the main consequent effects of MSP revealed among the participants in the current work. In addition most of the patients were not able to complete their working day, hence the cost effectiveness has to be evaluated.
Conclusion
Overall, our study found very high prevalence of MSP among hail population . It was less common than that reported from industrialized countries. The reported associated factors and socio-medical consequences were similar to some parts of the world.
Recommendations
Based on our study results, the high prevalence of MSP among hail population, which is affecting their work, by missing out working days and eventually affecting the hospital, cost effectiveness system as a whole should be considered. So, an appropriate exercise program has to be adopted so as to alleviate pain and suffering among groups like in schools , hospitals and other work areas . These programs could be incorporated into the curriculum of the school and university students by the Ministry of education of Saudi Arabia. 
Limitation of the Study
Although this study, included 1000 participants this sample is not considered enough to represent the whole Hail community , so in the future , it should extend to cover more areas of hail region specially the remote villages .
